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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

0 Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

v Filing (37 CFR 1.16 (e)) 

Vw required) 



Attorney Docket Number 



First Named Inventor 



AFB00668 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



Suresh C. Suri et al 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as staled below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



SYNTHESIS OF BUTADIYNES 



the specification of which 

B 



is attached hereto 
OR 

was filed on (MM/DD/YYYY) 



(Titia of the Invention) 



□ 

Application Number 



as United States Application Number or PCT International 



and was amended on (MM/DD/YYYY) 



] (if applicable). 



L™^h£! °JS!fJJ^!t reviewed and understand the contents of the above identified specification, including the daims, as 
amended by any amendment specifically referred to above. 51 ' 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR t.56. 



LrS?«^ under 35 U.S.C. 1t9(a).(d) or 365(b) of any foreign application(s) for patent or inventor's 

li™ Ifrl kZf^L 0 ^ P °l "»ema jonal appllcafon which designated at least one country other than the United States of 
In ni TnJ prSnta™^-^^ ide " uUe6 be ° W ' b V checkjna . th * *>ox, ™V ***** application for patent or inventor's certiHcate 
lor of any PCT international application having a tiling date before that of the application on which priority is claimed ™ WK * W * 



1 Prior Foreign Application 
1 Number's) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES MO 1 








□□□□ 


□□□□ 
□□□□ 



ID Additional foreign ap plication numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I I hereby claim the benefit under 35 U.S. C. 1 1 9(e) of any United States provisional aoplicationfs) listed below. ~ 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
An^i^Ln^l^^ 9 n ^ B ' Wa ^ington. DC 20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner lor Patents. Washington, DC 20231. 
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MANUAL OF PATENT EXAMINING PROCEDURE 



Please typo a plus sign {+) Inside thb box 
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. u ^^ p B '=ir^. t,onAc,of i995 - -° — ™^ g»^gaaaa 

| DECLARATION — Utility or Design Patent Application 

disclosed m the pnor United States or PCT IntemaHonaJ application in the manner provS^^rS D^««h^rS! £ n !f?SS?? 5 
§11Z J^nowWge the duty to dbciose information which* matenal to TSS^^dSLSd ^J^^^J^^^u^ e^S 1 
which became available between the Ming date of the prior application an^^gjg gc^e^ati7rt»j«£^aS §r58 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Filing Date 
(MvVDD/YYYY) 



Parent Patent Number 
(If applicable) 



| □ Additional U.S. or PCT Intemaoonal application number* are Hated on a supplemental pjg fjjydS aheel PTO/S9/Q2B 5555 hereto! 
* a named inventor, I hereby appoint the following rogatorad practhioTiertaTto prosecute this 

.dTmd.ma* Office connected th.^vttn: r~-J Customer Number I 

Oft 



J" 

QD Registered practitioner (a) name/registration number 



and to tra nsact ail business in the Pate nt! 
rtmcm Uuatomer 



Numbmr Bar Codm 



f Name 




Name 


Registration 1 


I Thomas C. Stover 


22,531 








piomontal Registered Practitioner Information sheet PTO/SByQ2C am 


tched hereto. | 



[Direct ail correspondence to: Q Customer Number 

or Bar Code Label 



OR [xj Correspondence address beJowl 



| Name 


Thomas C. Stover J 


1 Address 


ESC/JAZ 1 


1 Address 


40 Wright St. 1 


1 City 


Hanscom AFB 


1 State 1 MA 


ZIP 


01731-29m 1 


1 Country 


USA 


Telephone 


(781) 377-3779 


Fex 


-4820 | 



I hereby declare that aD statements made herein of my own knowledge are true end ttmt *n statements mZZ ~* ZZZZIZZ^Z 
beWeved to be true: and further that these statements were made with mJTii!^ Info^ation^and jbetief ate | 

statementi may 



I jeopardize the validity of the application or any patent issued thereon. 



Name of Sole or Flrat Inventor 



□ A petition has been filed for this unsigned inventor 



1 SURESH C. 


n» jnrai ana miaate |ir anyi) 


— Family Name or Surname 

SURI 


| 8lgn«ture 




Dele 




| Reeidence: City 


" 6 l**CA&&C | state PCA 


Country I * U S 




njs j 


1 Poet Office Address 








1 Poet Office Address 




1 City 


\ Statej v>\ | 2jp 


| ^ <?2>52>6 | country 


5 u_s | 


1 L3Addrtional inventors are being named on the 1 supplemental Additional Inventory sheetfs) PTO/SB/Q2A attached hereto | 



+ 
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Rev. 3, July 1997 



□ PTG/SB/02A (3*97) 
Approved (or use through 9/3CV98. OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page J__ of J_ 



Name of Additional Joint Inventor, if any: 



[""] A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



MICHAEL G. 



TINNIRELLO 




Residence: City 



State 



Country 



Citizenship 



Post Office Address 



*3a oo vJTp/e/A^ view us a Y 



Post Office Address 



City 



State 



CA 



zip 



7 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



F] A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 
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